LONG REPORT - compleled annually by: For-Profit Companies and Larger Ambulance Organizalions
- completed by all applicants for a General Rate Increase

Legal Name of Company:
D.B.A. (Doing Business As):

Financial Records Address:

Mailing Address (If Different):

Owner / Manager:

Report Contact Person:

Report far Period From:

Method of Valuing Inventory:

Please attach a list of all affiliated organizations (parents/subsidiaries) that exhibit at least 5% ownership/vesting.
American Medical Response, Inc., Envision Healthcare Holdings, Inc.

ACTUAL FINANCIAL DATA
AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Rural/Metro Corporation (Pima) CON No. 55
Rural/Metro Ambulance - Pima Business Phone: 928-445-3814
8465 N Pima Rd City: Scottsdale Zip Code: 85258
City: Zip Code:

COO - Glenn Kasprzyk

COO - Glenn Kasprzyk Business Phone: 928-445-3814 Ext.

From: January 1, 2015 To: December 31, 2015

LIFO: FIFO: (X)  Other (Explain):

Authorized Signature;

Title:

I hereby verify that | have directed the preparation of the enclosed annual report in accordance with the reporting requirements of the State of Arizona.

I have read this report and hereby verify that the information provided is true and correct to the best of my knowledge.

This report has been prepared using the accrual basis of accounting.

ﬂ‘)&%

Regional Operations and Finance Officer Date: June 30, 2016

Mail to:

06/22/2004 Formula's Excluded

Department of Health Services

Bureau of Emergency Medical Services
Cerlificate of Necessity and Rates Section
150 North 18th Avenue, Suite 540
Phoenix, AZ 85007-3248

Telephone: (602) 364-3150

Fax: (602) 364-3567
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AMBULANCE REVENUE AND COST REPORT

ANBULANCE SERVICE ENTITY: RuraliMetro Corporation (Pima)

FOR THE PERICD FROM: January 1, 2015 TO: Dacember 31, 2015

STATISTICAL SUPPORT DATA

(1} (25 3 4}
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
Lirie TRANSPORTS CONTRACT CONTRACT TOTALS
No. DESCRIPTION
1 Number of ALS Billable Transports: 165 9,008 8,172
2 Number of BLS Billable Transports: 86 4,730 4,817
3 Number of Loaded Billable Miles: 2,023 110,723 112,746
4 Wailing Time (Hr. & Min.}: n 0
§ Canceled (Non-Billable) Runs: 4,456 4,456
Number
Donated
Volunteer Services: (OPTIONAL} Hours
6 Paramedicand IEMT 0
7 Emergency Medical Technician - B e 0
8 Other Ambulance Attendants e 0
9 Total Volunteer HOUMS e e e et e ee e 0

** This column reports only those runs where a contracted discount rate was applied. See Page 7 to provide additional information regarding discounted
contract runs.

Page 1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

STATISTICAE SUPPORY DATA

] (2} &)
MNON-
Line SUBSIDIZED SUBSIDIZED
No. Type of Service PATIENTS PATIENTS JOTALS
1 Number of ALS Billable Transports: 9172 9,172
2 MNumber of BLS Billable Transports: 4,817 4,817
3 Number of Loaded Billable Miles: 112,748 112,746
4 Waiting Time (Hr. & Min.): - 0
5 Canceled (Non-Billable} Runs: 4,456 4,456
Number
Bonated
Volunteer Services: {OPTIONAL) Hours
8 Paramedicand IEMT 0
7 Emergency Medical Technician - B ... rnsne e 0
8 Other Ambulance Aftendants e Q0
9 Total Volunteer Hotrs =~ o e e s 0

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmental agencies that apply subsidy to patient billings.

Page 1.1
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AMBULANCE SERVICE ENTITY:
FOR THE PERIOD

STATEMENT OF INCOME

Line

No, DESCRIPTION

Operating Revenues:

t Ambulance Service Routine Operating Revenus ...

Less:

AHCCCS Settlement

Medicare Settiement

Contractual Discounts

Subscription Service Settlement

Other (Non-Transport Resenu)
Total

~N@® AW N

Net Revenue from Ambulance Runs

[=-]

9 Sailes of Subscription Service Coniracts
10t Total Operating Revenus

Ambulance Operating Expenses:

11 Bad Debt {Includes Subscription Services Bad Debt} ...

12 Wages, Payrofl Taxes, and Employee Benefils
13 General and Administralive Expenses
14 Cost of Goods Seld

15 Other Operating Expense

16 Interest Expense (Attach Schedule lV)
17 Subscriplion Service Direct Sellng

18 Total Operating Expense

18 Ambulance Service Income (Loss}
Other Revenue / Expenses:

20 Other Operating Revenue and Expense

21 Non-Operaling Reveniue and Expense ...

22 Non-Deductible Expenses {Attach Schedute)

23 Total Other Revenues / Expenses

24 Ambulance Service Income (Loss) - Before fncome Taxes

Provision for Income Taxes:
25 Federal iIncome Tax
26 State Income Tax

27 Total Income Tax

28 Ambulance Service Netincome {Loss)

AMBULANCE REVENUE AND COST REPORT

RuraliMetro Corporation (Pima)

FROM:

FROM

Page 3.1, Line 11
Page 3.1, Line 12
Page 7, Lline 22
Page 8, Lined

Page 3.1, Line 13

Page 4,
Page 5,
... Page 3,
...Page g,

Line 20
Line 15

...................... Page 8, Line 23

January 1, 2015

Line 28 .
Page 14, Line 28, Coiumn 4 & 5

Page 3, Line 10 & Page 3.1, Line 10

TO: December 31, 2015
$___ 18661082
3,744,709
3,973,842
70,066
0
1,240
Sum of Lines 2 through 6 7,786,857
Line 1, minus Line 7 10,874,226
32,375
Line 8, plus Line 9 $ 10,906,600
Line 22 3,878,024
1,111,879
241,340
558,773
130,734
1]
Sum of Lines 11 through 17 9,637,305
Line 10, mihus Line 8 1,269,285
.............................. 1,687
Sum of Lires 20 & 21 1,687
Sum of Line 19, plus Line 23 1,270,982
444,844
63,549
Lines 25, plus Line 26 508,393
Line 24, minus Line 27 762,588

Page 2
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: RuraliMetro Corporation {Pima}

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

ROUTINE OPERATING REVENUE

Line
No, DESCRIPTION
Ambulance Service Routine Operating Revenue:

1 ALS Base Rate Amount Rate $ (a) % No. of Runs 9,172 = $ 10,942,284
Rate x No, of Runs = 0

2 Bi.5 Base Rate Amount Rate {a) % No. of Runs 487 = 5,143,612
Rate ¥ No. of Runs = 0

3 Mileage Rate Amount Rate (& * No. of Billable Milss 112,746 = 2,324,062
Rate % Mo, of Billable Miles = 0

4 Waiting Charge Amount Rate (a) X No. of Hours - = 534
Rate x Na. of Hours = 0

5 Medical Supplies (Gross Charges to patients} 250,580

8 Murses Charges 0

7 Total 18,661,082

a Standby Revenue (Attach Schedule) 4

9 Other Ambulance Service Revenue (Attach Schedule) O

10 Total Ambulance Service Routine Operating Revenue (To Page 2, Line 1) $ 18,661,082

Cost of Goods Sold: (Medical Supplies)

it Inventory at Beginning of Year NiA

12 Pius Purchases

13 Pius Other Costs

14 Less Inventory at End of Year N/A

15 Cost of Goods Sold  (To Page 2, Line 14) $ 241,340 *

* The disposable medical supplies are expensed as used and not Inventorled by CON
Page 3




AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

ROUTINE OPERATING REVENUE

AMBULANCE REVENUE AND COST REPORT

RuraliMetro Corporation (Pima)

FROM: January 1, 2015

|dentified by subsidized and non-subsidized patients

TO: December 31, 2015

(1) (2) 3
NON-
Line SUBSIDIZED SUBSIDIZED
No. DESCRIPTION PATIENTS PATIENTS TOTALS
AMBULANCE SERVICE OPERATING REVENUE
1 ALSBaseRate ............cco.. $ $ 10,942,284 % 10,942,284
2 BLSBase Rate ........................ 5,143,612 5,143,612
3 Mieage Charge ..........cccoeeeiiiviinnnne 2,324,062 2,324,062
4 Waiting Charge .........cocoii v een 534 534
5 Medical Supplies ............. {Gross Charges}) 250,590 250,580
8 Nurses' Charges 0 Q
7 Total $ $ 18,661,082 3§ 18,661,082
Plus:
8 Standby Revenue  .............. {Attach Schedule) ...
9 Other Ambulance Service Revenue  {Attach Schedule)
10 Total Ambulance Service Routine Operating Revenute (Postto Pg 2, Line 1} .......ococienn s $ 18,661,082
Less:
1 AHCCCS Settiement {Post total to Pg 2, Line 2) $ 3 3,741,708 $ 3,741,709
12 Medicare Sattlement (Post total to Pg 2, Line 3) 3,973,842 3,973,842
13 Subsidy {Post total to Pg 2, Line 6) 0
14 Other: Non-Transport Reserve (Attach Scheduig) 1,240 1,240
15 Total Settiements (Postto Pg 2, Line 7} $ 0 8 7,718,791 & 7,716,781

Note: This page and page 1.1, are only for those governmental agencies that apply subsidy to patient billings.

Page 3.1
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

RuraliMetro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line No. of
No. DESCRIPTION *FT.E. AMOUNT
OFFICERS / OWNERS {Attach Schedule 1, Wage Category; Pg 10, Line 7)
1 Gross Wages 0.0 $ 0
2 Payroll Taxes [
3 Employee Fringe Benefits [1]
4 Total 0.0 1]
MANAGEMENT
5 Gross Wages 0.0 1]
6  Payroll Taxes 0
7 Employee Fringe Benefits 0
8 Total 0.0 1]
AMBULANCE PERSONNEL {Attach Schedule I, Wage Detail;, Pg* ** Casual Wages
Gross Wages Lahor
9 Paramedics and IEMT $ - 3 1,845,753 47.4 1,945,753
10 Emergency Medical Techrician (EMT) 38.3 1,153,912
11  Nurses 0.0 0
12 Payroll Taxes 233,554
13 Employee Fringe Benefits 545,804
14 Total 85.8 3,879,024
OTHER PERSONNEL
Gross Wages
15 Dispatch 0.0 0
168 Mechanics 0.0 0
17  Office and Clerical 0.0 1]
18  Other 0.0 0
18 Payroll Taxes 1]
20 Employee Fringe Benefits }
2t Total 0.0 1]
22 Toftal F.T.E.,, Wages, Payroll Taxes, & Employee Benefits (Post to Pg 2, line 12) 85.8 $ 3,879,024

*

ok

Fulinte equivatents {F.T.E.} is the sum of alt hours for which employee wages were paid during the year divided by 2,080.

The sum of Casual Labor (wages paid on a per run basis) pius Wages paid is entered in Column 2 by line item. However
when calculating F.T.E.s, do not include casual iabor hours worked or expenses incurrad.

Page 4




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: Dacember 31, 2015

ALLOCATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

() 2 &) 4

Line No. of Total Aflocation  Ambulance
No, DESCRIPTION *ETE. Expenditure Percentage Amount
MANAGEMENT
1 Gross Wages (Aftach Schedule I} 0.0 0 100% 0
2 Payroll Taxes 0 100% 0
3 Employee Fringe Benefits 0 100% 0
4 Total 0.0 a 1
AMBULANCE PERSONNEL ** Contractual Wages
Gross Wages (Attach Schedule 1)  Labor
5  Paramedics and IEMT $ 47.4 1,945,753 100% 1,945,753
6  Emergency Medical Technician (EMT) 38.3 1,153,912 100% 1,153,812
7 Nurses - 0 100% 0
8  Diivers 100% 0
¢  Payroll Taxes 233,654 100% 233,554
10 Employee Fringe Benefits 545,804 100% 545,804
11 Total 85.8 3,879,024 3,875,024
OTHER PERSONNEL
Gross Wages {Attach Schedule I}
12 Dispatch - 0 100% 0
13 Mechanics - 0 100% 0
14 Office and Clercal - 0 100% g
15 Other - 0 100% 0
16 Payroll Taxes 0 100% 0
17 Employee Fringe Benefils 0 100% 0
18  Total - 1} 0
18 TOTAL F.T.E., WAGES, PAYROLL (Post to Pg 2, line 12) 85.8 3,879,024 $ 3,879,024

TAXES & EMPLOYEE BENEFITS

*  FulMime equivalents (F.T.E.} is the sum of alk howrs for which employee wages were paid during the year divided by 2,080,

** The sum of Casual Labor {wages paid on a per run basis) plus Wages paid is entered in Cofumn 2 by line itern. However, when calculating F.T.E's, do not include casual labor hours
warked or expenses incurred.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

BASIS OF ALLOCATIONS OF WAGES, PAYROLL etal.

Line Basis of Allocations
No, DESCRIPTION
1 Gross Wages - MANAGEMENT AK personnel are 100% dedicated to ambulance services.
2 Payrall Taxes 100% ambulance senvices.
3 Employee Fringe Benefits 100% ambulance services.
4 Total 100% ambulance sefvices.
Contractual Wages

Gross Wages - AMBULANCE PERSONNEL

5 Paramedics and IEMT 100% ambulance services.
6 Emergency Medical Technician {EMT) 100% ambulance services.
7 Nurses 100% ambulance services.
8 Drivers 100% ambulance services.
9 Payroli Taxes 100% ambulance services.
10 Employee Fringe Benefits 100% ambulance services.
1 Total 100% ambidance services,

Gross Wages - OTHER PERSONNEL

12 Dispatch 100% ambulance services.
13 Mecharics 100% ambulance services.
14 Office and Clerical 100% ambulance services.
15 Other 100% ambulance services.
16 Payrol Taxes 100% ambulance services.
17 Empioyee Fringe Benefits 100% ambulance services.
18 Total 100% ambulance services,

Page 4.1.a




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/ifetro Corporation {Pima}

FOR THE PERIOD FROM: _January 1, 2015 TO: December 31, 2015

GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION

Professional Service:

1 Legal Fees $
Collection Fees 282,237

Accounting and Auditing

Data Processing Fees
Other {Attach Schedule) 374

LS T S~ I X ]

6  Total $ 282,611

Travel and Entertainment:

7 Meals and Entertainment L 300

8  Transporiation - Other Company Vehicles -

8 Travel -
10 Other (Attach Scheduwle) -

11 Total 300

Other General and Administrative:

12 Office Supplies 109
13 Postage 167
14 Telephone 12,428
16 Advertising -

16 Professional Liahility insurance {14,292)
17 Dues and Subscriptions
18  Other (Attach Schedidg) 830,554

19 Total 828,867

20  Total General and Administrative Expenses (PostioPage 2, Line 13} ... e $ 1,111,879

Page 5
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rurai/etro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 3, 2015

GENERAL and ADMINISTRATIVE SUPPORTING DETAIL

Line
No. DESCRIPTION

Professionat Service Other;

Management Consulting $ -
Medical Director -

91+t coniract administration -

Temp Staffing -

First Responder Fees

L= B A I

Other Professional Fees 374

7  Total $ 374

Travel and Entertainment Other:

8  Other TRE -

10
t1

Other General and Administrative:

13  Public Relalions -

14 Printing 1,150
15  Contributions -
16  Bank Charges -
17  Business Licenses & Misc taxes 1,877
18 Misc G8A 3,520
19 Cormporate & Regional Overhead Support 824,198

20 Total 830,564

Page 5.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation {Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES

N 2 (3)
Line Total Allocation Ambijance
No. DESCRIPTION Expenditure Percentage Amount
Professional Service:
1 Legal Fees $ o} 100% % 0
2 QallectonFeess 282,237 100% 282,237
3 Accounting and Auditing 0 100% 0
4  Data Processing Fees 1] 100% 4]
5 Other (Attach Schedide) 374 100% 374
68 Tolal 282,611 282 611
Travel and Entertainment:
7  Meals and Entertainment 300 100% 300
Transportation - Other Company Vehicles 0 100% 1]
9 Travel 0 100% 1]
10 Other (Attach Schedule) 0 100% 0
11 Total 300 300
Other General and Administrative:
12 Office Supplies 109 100% 109
13 Poslage .. 167 100% 167
14  Telephone 12,428 100% 12,428
15 Advertising i} 100% 0
16  Professional Liability Insurance (14,292) 100% (14,292)
17 Dues and Subscriptions 0 100% (1]
18 Otker {Attach Schedule} 830,554 100% 830,554
19  Total B28,967 828,967
20 Total General and Administrative Expenses {Post to Page 2, Line 13) $ 1,111,879 1,111,679

Page 5.1
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

Line
No,

L R

=2

w o

+

12
13
14
15
16
17
18

18

AMBULANCE REVENUE AND COST REPORT

Rural/Metro Corporation {Pima)

DESCRIPTION
Professional Service:

Legal Fees

Collection Fees
Accounting and Auditing
Data Processing Fees
Other (Atach Schedule)

Total

Travel and Entertainment:

Meals and Entertainment

Transportation - Other Company Vehides
Travei

Other (Attach Schedule)

Totat

Other General and Administrative:

Office Supplies

Postage

Telephone

Advertising

Professional Liability Insurance
Dues and Subscriptions

Other (Attach Schedule)

Total

FROR:

January 1, 2015

TO: December 31, 2015

Basis of Allocation

100% Ambtdance Services

100% Ambtlance Services

100% Ambulance Serviges

100% Ambulance Servicas

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulanca Services

100% Ambulance Services

100% Ambufance Services

100% Ambutance Services

100% Ambulance Services

100% Ambulance Services

100% Ambulance Services

Page 5.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015

OTHER OPERATING EXPENSES

Line

No. DESCRIPTION

Depreciation and Amortization:

1 Depreciation {(Attach Schedule lli} ..... (From Pg 13, Line 20, Cal l} ........ 3 65468

Amortizalion s 0
3 Total e b e IR $ 65,468
4 Rent/Lease (Attach Schedule lil} {FromPg 13, Line 20, Col K} i 77,836

Building / Station Expense:

5 Building and Cleaning Supplies ... 1,615
6 Utdites e 46,572
7 Property Taxes s 4,598
8 Property Insurance e 0
9  Repairs and Maintenance e 26,603
10 Other {Attach Schedule) ey 0
T 1 | S 79,388

Vehicle Expense - Ambulance Units:

12 License / Registration 5,671
13 Fuel 100,914
14 General Vehicle Service and Maintenance 120,703
15 Major Repairs 0
16 Insurance - Service Vehicles 45,230
17 Other {Attach Schedule) 11,707
T8 TOtAl e et e et et e et raeea e aeb e heeenb i bn e e nans 284,225
Ofther Expenses:
19 Digpatch L 0
20 Educalion /Training L 0
21 Uniforms and Uniform Clearing = e, 19,414
22  Meals and Travel for Ambulance personnel ... 0
23  Maintenance Contracts 0000 s 16,037
24 Minor Equipment - Not Capitalized oo e 5,169
25 Ambulance Supplies - Nonchargeable s i}
268 Other {Attach Schedule) 11,235
27 Total e e s e 51,856
28 Total Other Operating Expenses ... (Postto Page 2, LiIne 15)  .ooooivvvierieinnreirvieninens b 558,773

Page &
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Corporation (Pima)

FOR THE PERIOD FROWM: January 1, 2015 TO: December 31

, 2015

OTHER OPERATING EXPENSES SUPPORTING DETAIL

Line
No. DESCRIPTION

Building / Station Expense Other:

Other building/station expenses ...

[ O S

T oTotal i
Vehicle Expense - Ambulance Units Other:

8 Tres .

11,707

10

11 e

12

13 e

T4 Total e et e e et e er e e e ran e aran e reaner ey ean
Other Expenses:

15 MedlcalTestng Lo

11,235

w®

7o

B e

1 RO

20

2T e

22 s e

2 T ' 7 OO P PSS

11,707

11,235
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE PERIOD

Rurai/Metro Corporation (Plma)

FROM: January 1, 2015

ALLOCATION of OTHER OPERATING EXPENSES

Line
Ne.

O @ ~m e

-
[

12
13
14
15
16
17

18

19
20
21
22
23
24
25
28

27

28

DESCRIPTION
Depreciation and Amortization:

Depreciation {(Attach Schedide 1)
Amorlization

Total
Rent/ lLease (Attach Schedule H)
Building / Station Expense:

Building and Cleaning Supplies
Utitities

Property Taxes

Property Insurance

Repairs and Maintenance
Cther (Attach Schedule)

Total

Vehicle Expense - Ambulance Units:

License / Registration

Fuet

General Vehicle Service and Maintenance
Major Repairs

insurance - Service Vehicles

Other (Attach Schedule)

Total
Other Expenses:

Dispatch

Education / Training

Uniforms and Uniform Cleaning

Meals and Travel - Ambutance Personnel
Maintenance Contracts

Minor Equipment - Not Capitaized
Ambulance Supplies - Nonchargeable
Other (Attach Schedule}

Total

Total Other Operating Expenses

(From Pg 13, Line 20, Cot |)

{From Pg 13, Line 20, Col K}

(Post to Page 2, Line 15)

TO:

$

December 31, 2015

(1) 2} 3)
Total Allocation Ambulance
Expenditure Percentage Amoun
65,468 100% $ 65,468
0 100% 0
65,468 65,468
77,836 100% 77,836
1,615 100% 1,615
46,572 100% 46,572
4 508 100% 4,588
0 160% 0
26,603 100% 26,603
0 100% 0
79,388 79,388
5,671 100% 5671
100,914 100% 100,914
120,703 100% 120,703
0 100% 4
45,230 100% 45,230
11,707 160% 11,707
284,225 284,225
4] 100% 0
4] 100% 0
19,414 100% 18,414
0 100% 0
16,037 100% 16,037
5,168 100% 5,169
0 100% 0
11,235 100% 11,235
51,856 51,856
558,773 % 558 773
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: RuraliMetro Corporation {Pima)
FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
BASIS of ALLOCATION OF OTHER EXPENSES
Line
MNo. DESCRIPTION Basis of Allocation
Depreciation and Amortization:
1 Depreciation 100% Ambulance Services
2 Amortization 100% Ambulance Services
3 Total 100% Ambulance Services
4  Rent/leass 100% Ambulance Services
Building / Station Expense:
5 Building and Cleaning Supplies 100% Ambulance Services
6 Utilities 100% Ambulance Services
T Property Taxes 100% Ambulance Services
8  Property Insurance 100% Ambulance Services
9  Repairs and Maintenance 100% Ambutarnice Services
10 Cther 100% Ambutance Services
11 Total 100% Ambulance Services
Vehicle Expense - Ambulance Units:
12 Llicense / Registration 100% Ambulance Services
13 Fuel 100% Ambulance Services
14 Generat Vehicle Service and Mairtenance 100% Ambulance Services
15  Major Repairs 100% Ambulance Services
16  Insurance - Service Vehicles 100% Ambglance Services
17 Other 100% Ambuiance Services
t8  Total 100% Ambufance Services
Other Expenses:
18  Dispatch 100% Ambulance Services
20 Education / Training 100% Ambulance Services
21" Uniforms and Uniform Cleaning 100% Ambulance Services
22  Meals and Travel for Ambulance personnel 100% Ambulance Services
23  Maintenance Contracts 100% Ambulance Services
24 Minor Equipment - Not Capitafized 100% Ambulance Services
25  Ambulance Supplies - Nonchargeable 100% Ambulance Services
26  Other {Attach Schedule) 100% Ambulance Services
27  Total 100% Ambulance Services

Page 6.1.a




AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

Rural/Metro Corporation {Pima)

FOR THE PERIOD FROM:

Januvary 1, 2015

TO: December 31, 2015

DETAJL OF CONTRACTUAL ALLOWANCES

Line
No.

T3 © 08 N ® ;s w N o

NOR e osd o 3 A el o b
= O ® o~ 3 A &k W N

[\
¥

Gross Percent

Name of Contracting Entity Biling Discount Allowance
AR AMBULANCE FORUM DBA ONE CALL MEDICAL TRANS 1 b 1,211 30% $ 363
BLUE CROSS BLUE SHIELD OF ARIZONA 1 $ (1,112 30% 3 {334)
CASA DE LA LUZ HOSPICE LLC 1 $ 197 30% $ 59
CIGNA 1 3 992 30% $ 208
CORNERSTONE HOSPITAL OF SOUTHEAST ARIZONA 24 3 29,817 30% $ 8945
HEALTHSOUTH REHABILITATION HOSPITAL OF SOUTHEF 1 $ 1,171 30% § 351
HEALTHSOUTH REHABILITATION INSTITUTE OF TUCSON [} $ 6,803 30% $ 2071
KINDRED HOSPITAL - TUCSON 4 $ 4,745 30% $ 1,423
NORTHWEST HOSPITAL LLC DBA NORTHWEST MEDICAL 18 $ 17,982 30% $ 5385
SMSJ TUCSON HOLDINGS LLC DBA ST MARYS HOSPITAL 40 $ 47,029 30% $ 14,109
SOUTHERN ARIZONA VA HEALTH CARE SYSTEM - TRAVE 56 $ 35,777 30% $ 10,733
SOUTHERN ARIZONA VA HEALTH CARE SYSTEM - TRAVE 64 $ 38,708 30% 5 11,612
TMC HEALTHCARE DBA TUCSON MEDICAL CENTER 44 $ 50,133 30% $ 15,040
(Post Total to Page 2, Line 4} 251 $ 233,553 $ 70,066




AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY: RuraliMetro Corporation (Pima)

FOR THE PERIQOD FROM: January 1, 2015 TO: December 31, 2015

SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES

Line
No, Description

t Billings at Fully Established Rate  ..........ccivinie v oo e et s $
Less:

2 AHCCCS Setlement o it e e e $

3 Medicare Seltlement ...

4 Subscription Service Settlement .. {PosttoPg 2, Line5) ...

5 Subscription Service Bad Debt

6 TO0a] ettt e et et et re e eet eesnte s eee e ae e e nehea e e e hes eet ne an teea e eh et e shs e bas e Er e e e 1]
Phus:

7 Net Revenue from Subscription Semvice RURS oo s e e e e e e e e

8 Sales of Subscription Sarvice ... {Postto Pg 2, Line 9) ... 32,375

9 OHher REVETILE  .....oei et e cee e (attach schedule) ...........occovvvns

10 Total Subscription Service Revenue ..o (total of Lines 7, 8 and 9} 32,375
Direct Expenses Incurred Selling Subscription Contracts

11 Salanes FWWAGES ..ooiiiio ittt et v ree ree e et e e e e e e e aen s

12 PaYrOl TAXES oottt en e ee e e e e e e eeen

13 Employee Fringe Benefifs ... e e e

i4  Professional Servicas

15 Contract Labior .o

18 TraVEL o

7 Olhrer General & Administrative EXPENSES ...t

18 Daepreciation / Amortization ... e e

19 RENPILEASE oo s e e e e e e e e e e e

20 Building / Station EXPENSE ... .oooiiii et e s e e

21 Transportation JVehiCles ..o

22 Other: (attach schedule} ...

23 Total Subscription Service EXPENSes .......cccecvvveeieecieeenee e (POSEIO PG 2, Line A7) 3 1]
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rurat/Metro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2615 TO: December 31, 2015

OTHER OPERATING REVENUES & EXPENSES

Line
No. Description
Other Qperating Revenues:
1 Supportive Funding - Local {attach schedule) ..................... $
2 Grant Funds - State {aftach schedule} .............c...c..
3 Grant Funds - Federal {attach schedule) .....................
4 Grant Funds - Other (attach schedule) .......coovvnnnnnnns
5  Pafient Finance Charges ...
6 Patient Late Payment Charges
7 Interest Eamed - Related Person / Organization  ..........cccccoiiniieiiininicecnnne,
8 Interest Eamed - Other o e e e e
8 Galnon Sale of Operating Proparty ... e e
10  Other: Interest Income & Misc Revenue 1,406
it Other:
12 Tofal Other Operating Revenues s $ 1,408
Other Qperating Expenses:
13 Loss on Sale of Operating Properly oo {281)
14 Qther: 1]
16  Other: 1]
16 Total Other Operating EXDENSES .oooiiiiiiiiiiiiiir i eer et verrer s eer s v eam saaema e mtmsemsesennasmanm s ann aeenen (281}
17 Net Other Operating Revenues and Expenses  ............... {PosttoPg 2, Line20) ........... $ 1,687
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: Rural/Metro Gorporation (Pima)

FOR THE PERICD FROM: January 1, 2015 TO:  December 31, 2015

Schedule Il
DETAIL of SALARIES ] WAGES

Management, Ambulance Personnel, Other Personngl

Line

No. Detail of Salaries / Wages - Other Than Qfficers / Owners

1 MANAGEMENT:
Certification Scheduled Shifis Houry Annual $ Per Run
and / or Tille { no. of hours worked each week) Wage Salary or Shift
Various Local Management 40 Hours/Week X X NIA
Various Regional Management 40 Hours/Week X X NIA
2 AMBULANCE PERSONNEL:
Paramedic 56/48/40 hoursiweek X N/A,
EMT 56/48/40 hoursiweek X N/A
Nurse 56/48/40 hoursfweek X NIA
3 OTHER PERSONNEL:
Various Support Staff 40 HoursiWeek X X NIA
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AMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:
Schedule IV
DETAIL OF INTEREST
Line
No. Description

N

10

11
12
13

14

Service Vehicles & Accessorial Equipment
Name of Payee:

Communication Equipment
Name of Payee:

Other Propearty and Equlpment
Name of Payee:

Warking Capital
Name of Payee:
Varous - Consolidated Financials

Other
Name of Payee:

TOTAL

AMBULANCE REVENUE AND COST REPORT

Rural/Metro Corporation {Fima)

January 1, 2015

)

TO: December 31, 2015

@ 3)

Principal Balance

4 &)

Interest Expense

Interest Beginning of End of Related Persons or
Rate Pariod Period Organizations Other
% $ % § $
Varous In Corp Balances 130,734
%
$ 0 % 0D % 0§ 130,734

Past totals of Column 4 & 5 to Pg 2, Line 16

Pago 14




AMBULANCE REVENUE AND COST REPORT

ANMBULANCE SERVICE ENTITY:

FOR THE PERIOD FROM:

BALANCE SHEET

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable: NET
Less: Allowance for Doubtful Accounts
Invantory
Prepaid Expenses
Other Current Assets

TOTAL CURRENT ASSETS

~ M0 N .

8 PROPERTY & EQUIPMENT: NET
10 Less: Accumulated Depreciation

11 OTHER NON CURRENT ASSETS

12 TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
13 Accounts Payable
t4 Current Portion of Notes Payable
t5 Current Portion of Long-Term Debt

Ruralifietro Corporation {Pima)

TO:

January 1, 2015

16 Deferred Subscription Income
17 Accrued Expenses and Other
18
19

20 TOTAL CURRENT LIABILITIES

21 NOTES PAYABLE
22 LONG-TERM DEBT OTHER

23 TOTAL LONG-TERM DEBT

EQUITY & OTHER CREDITS
Paid-In Capital:
24 Common Stock
25 Paid-In Capital in Excess of Par Value
26 Contributed Capital
27 Retained Earnings
28 Net Investment

28

30 Fund Balance
31 TOTAL EQUITY

32 TOTAL LIABILITIES & EQUITY

December 31, 2015

1,389,039

51,250

147,287

54,442

96,331

1,301,153

$

$

$

$

1,440,289

158,924

1,599,213

201,729

96,33t

1,301,153

1,588,213
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

Ruraliffetro Corporation (Pima)

FOR THE PERIOD FROM: January 1, 2015 TO: December 31, 2015
STATEMENT OF CASH FLOWS
OPERATING ACTIVITIES:
1 Net (Ings) Income $ 762,589
Adjustments fo Reconcile Net income fo Net Cash
Provided by Operating Activities: Note: a increase in these accounts improves cash flow
2 Depreciation Expense fas 66,468
3 Deferred income Tax
4 Loss (gain) on Disposal of Property & Equipment  .......cceeveieenenn.e {281)
fincrease) _Decrease in: Note: a decrease in these accounts improves cash flow
5 Accaunts Receivable 1,028,235
6 Inventaries (14,080)
7 Prepaid Expenses
crease  (Dacrease). in: Note: a increase in these accounts improves cash flow
8 Accounts Payable 32,114
g Accrued Expenses and Other ..., (126,171)
10 Deferred Subseription Income
11 NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES $ 1,747,874
{NVESTING ACTIVITIES:
12 Purchases of Property & Equipment {63,735}
13 Proceeds from Disposal of Property & Equipment
14 Purchases of Inveslments
15 Proceeds from Disposal of investments
16 Loans Made
17 Collections on Loans
18 Other
19 NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES ...t et (63,735)
FINANCING ACTIVITIES:
New Bofrowings:
20 Long-Term
21 Short-Ternm
Debt Reduction:
22 Long-Term
23 Short-Term
24 Mat warking capita paid to Patent ... e (1,684,139}
25 Dividends Paid §
26 NET CASH PROVIDED {Used) BY FINANCING ACTIVITIES ... {1,684,138)
27 NET INCREASE (Decrease) IN CASH -
28 CASH AT BEGINNING OF YEAR it e tr e e e et s -
29 CASH AT END OF YEAR -
SUPPLEMENTAL DISCLOSURES:
Non-cash Investing and Financing Transactions:
30
31
32
33 Interest Paid {Net of Amounts Capitalized) 130,734
34 Income Taxes Paid $ 508,393
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